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IMPROVEMENTS IN TECHNIC FOR THE OBSTETRIC
NURSERY
Herbert Thoms, M.D., New Haven, Conn.
The daily use of the devices herein described has given
excellent results in the maternity department of the Grace
Hospital, New Haven, Conn. The first is a simple and efficient
Fig. 1.—Aluminum tag for iden-
tification of infants.
method for the identification of
babies in the obstetric nursery
and the second is a new instru-
ment for use in stretching and
retracting the foreskin of new-
born babies.
In reading the transactions of
the Brooklyn Medical Society
for May 2, 1919, I became
greatly interested in the va-
rious methods that were there
described for the identification
of babies. All of the methods
were efficient, but their adapta-
bility to all maternity hospitals
was not great. After some ex-
perimentation, the method here
depicted was adopted with uniform success, not only because
of its simplicity but particularly because of its adaptability.
A small aluminum tag the size and thickness of a 5-cent
piece (Fig. 1), with a raised edge and a perforation near the
edge, is used. This is readily written or engraved on with a
steel pencil or machinist's s
.
let. This makes, of course, an
absolutely ineffaceable record. Immediately after the birth
and tying and cutting of the cord, this tag is tied around the
baby's neck by means of linen tape, three knots being used
in tying. This tape is not only very strong but also unabrasive.
Aluminum is employed because it is noncorrosive, very light,
inexpensive, nonabrasive, and readily written on with the steel
pencil.
The reaction of the mothers in the hospital since the adop-
tion of this method is interesting. Not only have they been
delighted with their "tagged babies," but they insist on taking
their babies home with the tag adornment undisturbed.
Fig. 2.—Modification of hemostatic forceps for stretching and dilatingforeskin.
The instrument shown in Figure 2 is modified from hemo-
static forceps. Every one who has used the ordinary hemostat
in stretching the foreskin of babies realizes how readily the
instrument slips away from the penis. In order to obviate
this and to make a more even dilating surface, the instrument
here shown was devised. About 0.5 cm. from the end of
the forceps on each side is a marked concavity, the purpose of
which is readily understood. After the adhesions between the
foreskin and the glans have been broken up with an ordinaryprobe, this instrument is introduced between the glans and the
foreskin, and dilatation is easily accomplished.
59 College Street.
A CHAIR FOR SPINAL PUNCTURE
Norman E. Williamson, M.D., Stockton, Calif.
Pathologist, Stockton State Hospital
In the ordinary method of performing spinal puncture it
is difficult to get the patient in the right position. Even when
the patient is held by attendants, as has been my practice,
there is the possibility of sudden movement closing, more or
less, the space between the vertebrae. If a flexible gold or
platinum iridium needle is used, there is no danger of break-
ing; but one may experience considerable trouble in inserting
the needle, especially after it has been repeatedly kinked.
With the back properly bowed and the needle inserted, it is at
times found that the needle is directed too near the perpen-
dicular, and the fluid runs down the needle and is lost on the
back. This necessitates a troublesome change of position.
Chair for spinal puncture; arrow points to needle.
I have devised a spinal chair which holds the patient in the
correct position so that no attendants are necessary. The
front of the seat is so raised that the line of its fall to the
lowest point forms an angle of 27 degrees to the horizon.
Back of this is a 5-inch curved rise to prevent the patient
from sliding off backward. When the patient is sitting at
this angle with the back curved outward and the needle
inserted, the point of the needle is elevated so that the fluid
always drips into the test tube.
A webbing strap with buckle attached to the back of the
chair is fastened in front of the abdomen, and the curve of
the back is obtained, and fixed by an adjustable bar brought
down over the scapulae. The rod passing through this bar
can be fixed by a thumb screw to any point in slots in uprights
erected at each side opposite the lowest point in the seat.
The curvature of the back is maintained by three points offixation, and the puncture is made with ease and safety.
From the Stockton State Hospital.
Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 06/02/2015
